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195. Sequel to a case of Acute Tetanus treated by Intracerebral. 

Injections of Antitoxin. William F. Gibb. (British Medical 

Journal. No. 2009, page 9, July 1st, 1899.) 

The author reports the death of the foregoing case about eight 
weeks after the last intracerebral injection, from abscess of the brain. 
Symptoms which are to be referred to the abscesses were present for 
about four weeks preceding death. 

On section of the brain substance abscess cavities were revealed 
on each side, situated deeply in the center of each lobe. That on the 
left was about the size of a hen’s egg and contained about 2 oz. of thick 
yellow pus. This cavity was in communication with the left lateral ven¬ 
tricle, into which pus had passed; it also communicated through the 
great transverse fissure with the cerebellar fossae. The cerebellum was 
bathed in pus, which had also passed into the perimedullary spaces. 
The abscess cavity proper was surrounded by a zone of deeply con¬ 
gested cerebral tissue, which could be traced posteriorly backwards 
and downwards toward the internal capsule. On the right side the ab¬ 
scess cavity was about half the size of that on the left, and its walls 
showed less evidence of acute inflammation. It contained about 1 oz. 
of pus. The brain seemed otherwise normal. 

Bacteriological Examination of the Pus.-—Cover-glass specimens 
of the pus were stained with gentian violet and Loefflers blue, and ex¬ 
amined microscopically. Cocci were present in considerable numbers, 
singly and in groups. No chain cocci, diplococci, or bacilli were seen. 
Gelatine plates and tubes were inoculated and kept at room tempera¬ 
ture. Agar-agar capsules and tubes were also inoculated and kept at 
37 ° C. In every case pure cultures were obtained possessing the 
characteristic appearances of staphylococcus pyogenes aureus. 

Every care was taken to secure asepsis while drilling the skull and 
injecting the serum; the drill and needle were always boiled before use, 
and as sepsis was not at any time observed clinically, it seemed 
difficult to believe that the source of infection was introduced with the 
serum; but whatever may have been the exciting cause of sepsis, dam¬ 
age to the brain from the repeated injections would unquestionably 
predispose to it. In this case repeated injections were risked on ac¬ 
count of the excessive severity of the symptoms; probably, however, 
it is unsafe to venture a repetition of the process in any one case. 

Patrick. 

196. Paralysis faciale guErie en trois semaines par le salicylate 
de soude. (Facial Paralysis cured in three weeks by sodium- 
salicylate). Catrin. (La Presse medicale, October 8, 1898. No. 
83, p. 209). 

Catrin reports a case of a boy, nineteen years of age, who had a 
severe attack of articular rheumatism, involving nearly all the joints. 
Four months later he noticed that the tears from the left eye ran over 
the cheek, and, in the course of three days his mouth became twisted 
when he attempted to drink. The following day there were severe pains 
in the left frontal region, and a left facial palsy was discovered. This 
was peculiar, for the following reasons: The angle of the mouth on the 
left side, instead of drooping, was turned slightly upward. This could 
not be produced by glosso-labial spasm, because the tongue was easily 
protruded, and the cheek was in a state of flaccid paralysis. The tongue 
deviated toward the sound side. The soft palate deviated to the left, 
and when the patient attempted to swallow, only the left pillar of the 
fauces contracted, the right remaining relaxed. In addition, there was 
complete anesthesia and analgesia of the left half of the face, involving 
the conjunctiva and the mucous membranes of the cheek, excepting the 
forehead. Hearing was less perfect on the left side, and taste was lost 
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in the left half of the tongue. There were fibrillary contractions in the 
muscles. In view of the previous history a diagnosis of rheumatoid 
paralysis was made, and the patient placed upon salicylate of sodium, 
commencing with a dose of 2 grms. per diem, and rapidly increasing to 
4 grms. per diem. In twelve days power was much improved and sen¬ 
sation completely restored. Nine days later the patient was perfectly 
well. Catrin regards his case as particularly interesting, in view of the 
anesthesia. This he explains by supposing that the facial nerve con¬ 
tains a variable number of sensory fibers. He takes occasion to criticise 
the old text-book description of facial paralysis and to call attention to 
the fact that it does not apply to all cases. Sailer. 

197. Ueber die sedative Wirkung des Methylenbi.au bei ver- 
schiedenen Formen von Psychosen. (On the Sedative Action 
of Methylene Blue on Various Forms of Psychoses.) Pietro 
Bodoni. (Klinische therapeut. Woch. May, 1899, No. 21, p. 666). 

Bodoni’s original object was to study by means of methylene blue 
the renal functionability and permeability in various mental diseases, 
but as he was impressed at the very outset by the sedative action of the 
drug, he was impelled to continue his observations in this direction in 
cases with marked maniacal excitation. Fourteen cases were studied, 
the method of administration being intramuscular (in the gluteal 
region), the dose for the first injection 0.08 gramme, and for the 
second 0.10 gramme. The results in all were immediate and striking, 
and were manifested by a cessation of previous excitation and the pro¬ 
duction of a sleep of several hours duration. The form of the psychosis 
did not seem to influence the action of the drug in the least. The pulse, 
temperature, respiration and urine were watched throughout the course 
of administration, and were not found to be disturbed. Special em¬ 
phasis is laid by the author on the necessity of using methylene blue 
which is chemically pure, as he believes the undesirable sequelae re¬ 
ported from its use in the hands of other observers to have been due 
to impurities. In its sedative action he places it on a plane with sul- 
fonal, Trional, Tetronal, Chloralose, Duboisin, Hyoscyamin and 
fonal, trional, tetronal, chloralose, duboisin, hyoscyamin and bromo- 
form. Courtney. 

198. Deux cas de paralysie radiculaire obstetricale du pi.exus bra¬ 
chial; examen et traitement electrique (Two Cases of Obstet¬ 
rical Paralysis of the Roots of the Brachial Plexus; Electrical 
Examination and Treatment). Felix Allard (La Presse m6di- 
cale, September, 1898, No. 79, p. 177). 

Allard, after calling attention to the infrequency of this lesion, re¬ 
ports two cases. The first, a boy eleven years of age, had had at birth 
an exceedingly large head. This had required some force, but had not 
necessitated the application of the forceps. Immediately after birth, 
partial immobility of the right arm had been noticed. When exam¬ 
ined at the age of three months, the right arm was immobile, if could 
not be flexed, but could readily be extended. The movements of the 
hand and fingers were normal. The humerus was in a condition of 
forced internal rotation, and the forearm in a position of pronation. 
There were neither disturbances of sensibility nor contractures. Elec¬ 
tric examination showed normal electro-irritability of the fifth and 
sixth roots on the left side; diminished electro-irritability of the same 
roots on the right side. The muscles supplied with them required 
stronger currents than normal to produce contraction, but there were 
no reactions of degeneration. Treatment by the galvanic current, 
which alone produced contraction, resulted in complete cure. The 
second case, also a male child, had been extracted with forceps. Dur- 



